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{| POLICE TRAFFIC
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NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
ISExl M!?Dg‘rs\-'ﬂ' | - I i 1 ]
SEAT HELMET INJURY NATURE OF INJURIES
]PASSENGEF! DWITNESSD]UNIT# | I POS. | |AIRBAG| IHESTR-I | EJECT | ‘ USE I I CLASS ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL}
ADDRESS & PHONE #
oo B - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER [ WITNESS ] |UNIT# ‘ l POS. l | AIRBAG ‘ | RESTR. I | EJECT I | USE | CLASS | |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
B B
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER I—_—Iwnmessljlunrr# | POS, I ‘AIRBAGl | RESTR. | | EJEGT J ] USE | CLASS l |

NARRATIVE

Unit 3 was making a left turn the eastbound lane of SR 92 to go northbound on 127th Ave NE. Unit 2
was following a vehicle that was behind Unit 3. The vehicle behind Unit 3 drove onto the shoulder,
driving around Unit 3. Unit 2 did not see Unit 3 was stopped as the unknown vehicle was between
Unit 3 and Unit 2. Unit 2 abruptly braked causing Unit 1, who was directly behind Unit 2 abruptly apply
its brakes. Unit 1 did not have enough space which resulted in Unit 1 rear-ending Unit 2 causing Unit

2 to rear-end Unit 3.

| GERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. [RCW 9A.72.085)
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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ACTIONS COMMITTED.
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“The Lake Stevens Police Department is comumitted to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT
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Incident History for: #SS15008326 Xref: #AG15001195
Case Numbers: $SS15001105

Entered 04/30/15 14:40:59 BY SPDF25 SP0137

Dispatched 04/30/15 14:41:31 BY SPDP17 SP0224

Enroute 04/30/15 14:41:31

Onscene 04/30/15 14:44:51

Closed 04/30/15 15:11:10

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1720 Map Page: 377]J-3 Group: SS1 Beat: NORT
Src: T

Loc: 127 AV NE/SR 92 , LKS W)

Loc Info:

Name: POST, CAROLYN Addr: Phone: 4252385547
/1440 (SP0137) ENTRY , 2+ VEHS, UNK INJ

/1441 (SP0224) DISPER 19D3 #SS75  CHRISTENSEN, OFCR (CHAD)

/1441 ASSTER 19D1 #SS112 WARBIS, OFFICER (STEVE)

/1441 (SP0137) SUPP NAM: POST, CAROLYN,

PHO: 4252385547,
TXT: RED PC, BLU PC, UNK OTHER NON BLKING
/1444 (SP0224) ONSCNE 19D3 , VEHS BLKDING
/1445 MISC 19D3  , NONBLKING LOTS OF DEBRIS IN RDWAY
/1445 (SS112 ) *ONSCNE 19D1
/1451 (SP0224) ASNCAS 19D3  $SS15001105
/1511 (SP0386) CLEAR 19D3 D/H
/1511 CLEAR  19D1  D/H
/1511 CLOSE  19D1



